[PV P Sy

CALIFORNIA HAZARDOUS WASTE MANIFEST

' f Heal i '
S cavers s for Instructions. HAZAROGS MATERTALS MANAGEERT SECTION vt 1011151- 001541
Please type or print clearly. Press Hard. " 744 P Street, Sacramento, CA 95814
BENERATOR | (Gerierator Must Complete) " €3) Designated TSD Facility (Autharized to operate under an (@) Anemate TsD Facility SFUND RECORDS CTR
approved state program or federal program 999000334
ALlMINUM COMPANY OF TERICA .
(2) Name __ VERNON WORKS name _ OPERATING INDUSTRIES, INC, name _ CHEMICAL WASTE MANAGEMENT INC,

EPA NO. “:l d"l d zl _j ||2| ﬂ§|§|i i EPA NO. FCI NjOI d0|ol lzl olzl_l EPANO. E_[..AI_IJ_OJ—OI—O—LA—‘-[M
Address __§151 Alcoa Ave. __ Phone No. 588=6141 Address 900 N._ htmmj:am_M Addregss_P.0, Box 1104, 430 W. Elm Ave,

City, State, Zip City, State, Zip City, State, Zip
5) U.S. DOT PROPER SHIPPING NAME HATARD CUAss Pl e on unITs CONTAINERS NUMBER: .
WASTE - TYPE: DDORuUMS [18BAGS _ [J CARTONS
— O TaNK TRUCK  [J DUMP TRUCK
WASTE - O OTHER
(6) wASTE CATEGORY ____ §i7 (@ ex.naz.wastepermiTno. ___ (8);GeNERATING process _Aluminum Fabrication
LIST COMPONENTS: Urren lowen unITs - GrreR Lowsnr “-‘ uNITS
® A D O% O ppm. E. - \O % O ppm.
: O«% O ppm. F. : E\I % [J ppm.
C. O% O ppm. G 0% O ppm.
D. . O% 3 ppm. ‘Non Hazardous Materisl — 100 %

@ WASTE PROPERTIES: pH— 2 O Toxic O Figmmable . [ Corrosive/trritant O Reactive 1 sensitizer 0O carcinogen/Mutagen '
(11) PHYSICALSTATE: (O Sotid © lLiquid  KlSludge  [J Sturry DGes  (fomer_Aluminum Oxides & Water

(12) SPECIAL HANDLING INSTRUCTIONS: (1 Gloves (1 Goggles [ Respirator [ Other :

GENERATOR CERTIFICATION: This is to cor(iiy that the above named materials are properly classified, described,
the applicable regulations of the Department of Transportation and EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL ' @
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 g

kaged, marked, labeled, and are in proper condition for transportation according to

-
Agent and Title Date Sh

TRANSPORTER | (HAULER MUST COMPLETE) ~

({a) NAME ASBURY OIL CO. - @ piccupoate b=y [/ -
EPA NO. ICIA|DIOIZJ8[2T7[7L°13I‘] ' TIME_&éé__ @AM Opm

ADDRESS 13419 Halldalg_Avenue PHONE NO. m§l3g1__13_92_*_ .
CITY, STATE, 2ip__Gardena, California 90249 ~ Signatiye of Authorized Agent and Titie ‘ 35“;; /

ML__ @ HANDLING OR DISPOSAL METHOD:

TSD FACILITYj (FACILITY-OPERATOR MUST COMPLETE)

(?) Name ] QUANTITY (1f Measured)

erano.  (AFTALO Q) Y2 [ 19 STATE FEE 1t Any) 0] Surface Impoundment _=rSadtil
PHONE NO. {3 injection Wei {} Land Treatment
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND O ',,) e [J Treatment (Specify)

SHIPMENT: ' \Q 7 14 S 1 [0 Recovery or Reuse O Storage/Transfer

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILI

@ e T T T T T

B S

nature of Authorized Agent and Title N Bate Accepted

{
i




